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[J  Check here it above is different from previous report
TYPE OF REPORT
_x_ January 29, 2010 Annual Report {January 1, 2009, thraugh December 31, 2009)............... All Candidates and

Political Committees

Termination Report (Candidate will no longer actept contributions or make campaign  Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©kligations

TANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such ¢ase, the candidate
shalf submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periadic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-B07 (b) (i} and (ii).

{3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first wonkmg day
before the deadline. Faxed reports are agceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar

year-to-date

Total amount of contributions 9‘ 3 SO+ SO0~ % 3760, — $ 3 7.‘.7("6), 1

Total amount of disbursements =% SRS /52, $ 520. 577 5 520,50
Total amount of cash on hand 5 3 /,y 4. 4 /: '9’?’

| certify d to the best of my knowledge and beljef it is true, accurate, and complete.

1/26/70
o

ty Refer to Misyf, Code Ann. §23-15-801 {1972) et. seq. for stetutory requiremonts.
Pmluﬁ Failure to submit required repons, or fallure to submit reporis in accordance with statutory deadfines, or falluve to submit valid reports shall
result in fines of $50 per day and/or prosecution in sccordanca with Miss. Coda Ann. §§ Z3-15-811 and B13 (1972),

SEND TO: 1.Candidates for statewide, state district, muli-county and all legislative offices should return form Lo
Secretary of State, Elections Division, P.O. Box 136, Jackson, M5 35205 o fax to 601-359-1499 or
607-576-2819,
2. Candidates for countywide and county distsict offices should return forms te their county Circuit Clerk.
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